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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series C Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 (€] Rule 506 O Section 4(6) O uLoE
Type of Filing: [®]  New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —_

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

ged, ge.
Protcolix, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number Hllm ll‘l“lmm“ |U’| “m |“’|I”“ mHm
333 Allerton Ave,, South San Francisco, CA 94080 (650) 266-2600

Address of Pnncipal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number 080 59564 -

Gf differem from Executive Offices)

Bricl Description of Business
Pharmaceutical drug development

Type of Business Organization

[ corporation O limited pannership, already formed [J other (please specily):
O business trust 01 limited pannership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: October 2002
B Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C, 77d(6).

When o File: A notice must be filed no later than 15 days afler the first sabe of securities in the offering. A notice is deeted filed with the LS. Securities and Exchange Commission (SEC) on the
caclier of the dute it is received by the SEC at the address given below or, il received at that wldress after the dute on which it is due, on the date it was mailed by United Stales registered or
certiied mail 1o that address.

Where to File: 11.S, Securities and Exchange Commnission. 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manunlly signed must be photocopics of the manvally signed
copy of bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only repon the nime ol the issuer and offering. any changes thereto. the information requested in Pan
C. ond any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC,

Filing Fee: There is no feder] filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach Llate where sales are 1o be, or have been made.  If a state requires the payment of a fee as a
precondition 1o the claiin for the exemption, a fee in the proper amount shall accompany this fonn. ‘Phis notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and mus1 be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97) | 01" 10}
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A. BASIC IDENTIFICATICN DATA
' N

+ 2. Enter the information requested for the following:

. Eachspromoter of the issuer, if the issuer has been organized within the past five years;

s,  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Each gencral and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner X Executive Officer [®l Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name tirst, if individual)
Molineaux, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Proteolix, Inc., 333 Allerton Ave,, South San Francisco, CA 94080

Check O Promoter O Beneficial Owner B9 Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Ferguson, Matthew '

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Proteolix, Inc., 333 Allerton Ave., South San Francisco, CA 94080

Check Boxes (J Promoter [ Beneficial Owner [ Executive Officer (¥ Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

George, Jean

Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o Advanced Technology Ventures, 1000 Winter Street, Suite 3700, Waltham, MA 02451

Check Boxes {1 Promoter {1 Beneficial Owner [ Exceutive Qfficer Direcior O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hastings, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Proteolix, Inc., 333 Allerton Ave., South San Francisco, CA 94080

Check Boxes [ Promoter [J Beneficial Owner [ Execwtive Officer & Disector O General and/or
that Apply: Managing Pariner
Full Name (Last name firsi, if individual}

Kauffman, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Proteolix, Inc., 333 Allerton Ave., South San Francisco, CA 94080

Check Boxes [J Promoter O Beneficial Owner (] Executive Officer [ Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Lasersohn, Jack W.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o The Vertical Group, 25 DeForest Ave., Summit, NJ 07901

Check Boxes [T Promoter [0 Beneficial Owner [J Executive Officer [ Director O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual)

Pakianathan, Deepa

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Delphi Ventures, 3000 Sand Hill Rd., Building 1, Suite 135, Menlo Park, CA 94025

Check 1 Promoter [3 Beneficial Owner O Executive Officer & Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Root, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o U.S. Venture Partners, 2735 Sand Hill Rd., Menlo Park, CA 94025
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731231 vI/HN




A, BASIC IDENTIFICATION DATA (CONTINUED)

- 2. Enter the information requested for the following:

*  Eachipromoter of the issuer, if the issuer has been organized within the past five years;

]

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

Check O Promoter [J Beneficial Owner O Executive Officer X Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Woody, James N.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Latterell Venture Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check D) Promoter ) Beneficial Owner (O Executive Officer O Director O General and/or
Box{es) that Managing Pariner
Apply:

Full Name (Last name first, if individuat)

Advanced Technology Ventures

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Advanced Technelogy Ventures, 1000 Winter Street, Suite 3700, Waltham, MA 02451

Check Boxes O Promoter [® Beneficial Owner O Executive Officer O birector [0 General and/or

that Apply:

Managing Pariner

Full Name (Last name first, if individual}
Crews, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Proteolix, Inc., 333 Allerton Ave,, South San Francisco, CA 94080

Check Boxes [ Promoter B Beneficial Owner O Executive Officer

that Apply:

O pirector

[ General and/or
Managing Parner

Full Name {Last name first, if individual}
Delphi Ventures

Business or Residence Address {Number and Street, City, State, Zip Code)
Delphi Ventures, 3000 Sand Hill Rd., Building I, Suite 135, Menlo Park, CA 94025

Check Boxes O Promoter [ Beneficial Owner O Executive Officer [ Director [} General and/or
that Apply: Managing Parner
Full Name {Last name first, if individual)

Deshaies, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Proteolix, Inc,, 333 Allerton Ave,, South San Francisco, CA 94080

Check Boxes [0 Promoter X Bencficial Owner O Exccutive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Genentech Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

Genentech Corporation, | DNA Way, South San Francisco, CA 94080

Cheek Boxes [ Promoter X Beneficial Owner O] Exccutive Officer J Director O General and/ar
that Apply: Managing Partner
Full Name (l.ast name first, if individual)

Latterell Venture Partners

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Latterell Venture Partners, One Embarcadero Center, Suite 4050, San Francisce, CA 94111

Check O Promoter [®] Bencficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Nomura European lnvestment Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Nomura International PLC, Nomura House, 1 St. Martins le Grand, London, UK ECIA 4NP

Jollo
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A. BASIC IDENTIFICATION DATA (CONTINUED)
oo S S

- 2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of pantnership issuers.

Check O Promater [® Beneficial Owner

Box(es) that
Apply:

O Executive Officer

O Director

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
U.S. Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
U.S. Venture Partuners, 2735 Sand Hill Rd., Menlo Park, CA 94025

Check O Promoter [¥] Beneficial OQwner [J Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

The Vertical Group

Business or Residence Address (Number and Street, City, State, Zip Code)

The Vertical Group, 25 DeForest Ave., Summit, NJ 07901

Check Boxes O Promoter O Beneficial Owner [ Exccutive Officer O Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Check Boxes [ Promoter 1 Beneficial Gwner O Executive Officer O Dircctor {1 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes  {J Promoter O Beneficial Owner

that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes [ Promoter [ Beneficial Owner {7 Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes  [J Promoter [J Beneficial Owner [3 Executive Officer [ Director 2 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check 0 Promoter [ Beneficial Owner [ Exceutive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

731231 vI/HN
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B. INFORMATION ABCUT OFFERING
)

" I. Has the issuer seld, or docs the issver intend 1o sell, 1o non-aceredited investors in this OfFTINE?.........o..vvveervormrvcrrenreeomirenmninsirnirnenn Y€S No_X
' Answer also in Appendix, Column 2, if filing undLr ULOI:
2. What is the minimum investment that will be accepted from any individual? ... 3 N/A
3. Does the offering permit joint ownership of 8 SINGIE UNRI? ... Yes _X_ No

4, Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection wilh sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None.

Full Name {Last name first, if indivicdual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Persen Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or CheCk INAIVEAUAL SLALES} ... ..ooit ettt ettt sttt eseae s shan s eees b est s b b esdeb b aeda o R e bt a4 e e e R R e o8 bR e 1 R0 R e 4470 r e aae a0 e o ne e s e nsmpe e venn e ae O All States
| IALI IAK]| IAZ] 1AR] ICA) (€Ol ICT| IDE| IDC] [FL) IGA| IHI) ID]

I [ENY A |KS] [KY} LA} IME] IMD] [MA) IM] |IMN] |MS} IMO]

IMT) INE] INV] INH] INJ] |NM) INY) INC] [NDY JOH| ICK] |OR] [PA]

R ISCI 15D ITN| ITXI IUTI IVTI IVA] [VA) |WV| Il |WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

_ Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or Check INAIVIAUAL SLALES).....oc.o vttt ete s ettt sa e e ee st et st e ree s ke tees et sesbesbe s e atee s rene e ses st amma s sne e samsn et em st s esbmmtam mreeece O All States
IAL] IAK] IAZ) IAR] ICA] €Ol ICTl IDE| 1DC| [FL| [GA| IHI) 11D}

I 1N} 1Al IKS} 1KY] ILA} IME| IMD| [MA] hall IMN| IMS| IMO}

IMT| INE] INV} INH} INJ| INM] INY| INC| |IND| jOH] [OK]| JOR] |PA]

IRI] I5C| ISD| ITNI| ITXI UTI IVT| IVA] IVA] [WV] iwi| JWY] IPR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check Al States™ 0r Check INAIVIAWAD SIALES) ....oc. oot ettt ettt oo e em et e e eme b oo s e e em s s net o2 ears e e ea b as e b seb e b sad et amshtsbbd 14 hebt bR abn s s chb it O All Siates
IAL] 1AK] 1AZ] IAR] ICA| ICOl ICTI IDE] IDC) IFL| [GA] [HI} [iD]
(1L} IINI 1] IKS] IKY] ILA| IME| IMD] IMA] iMI| (MN] [MS] IMO|
[MT] INE| INV]| INH| INJ| [NM] INY| [NC) [ND] IOH] [OK] [OR] [PA]
[RI} ISC| ISD| JTN| ITX] |UT] IVT) |VA) |VA] |WV| |WH |WY¥] |PR]
50f 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

_ 1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter “0° if answer is “none” or “zere” If the
transaction is an exchange offering, cheek this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

' Type of Security Aggregale Amount Already
. Olfering Price Sold
DB oottt ettt a i e ettt R o R R e et e b ene s__ 0 $ I |
O commen E3] Preferred
Convertible Securities (including WaArTANLS).......o.oo.ceiverierierec ettt e $ 0 $ 0
PAFREISRID IIEETESIS 111 osvscres s reareeeererme et emee e semesc st s b b st e ek rese ettt et m $ 0 s 0
Other (Specify ) $ 0 S |
TOLAL . 11etveereeeeee s ceamseeesge s sneeseme st st nt e sasa et e $__ 78774979.64 5 __8$78774979.64
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doitar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the apggregate dollar amount of their
purchases on the tota lines, Enter “0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEANE INMVESIOTS ..ot ettt r e ss e r e s S e s e ra e raea e e arrepareaseen panee e 36 $_ §$78,774.979.64
NON-ACCTedited INVESIOS .o.vii ittt ettt e emme e em s bttt P | 5§ 9
Total (for filings under Rule 504 only} . ..o it I ¢ R ||
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offening. Classify secunities by type listed in Part C - Question |,
Type of Dollar Amount
Security Sotd
Type ol Offering
RUIE 505, oottt et oo s et etk et b bt et bbbt 3 Q
Regulation A ... 3 4]
RUIE S0ttt ettt oo ekt e emac e e e em s e 3 0
TOMAL 1ttt ettt e bbb st se et bR R R b et e et b e et e e s 0
4. a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities tn this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE AZENL'S FEES ... ervuiremrrmees eesacs e eeascseemes e snmesssmee ettt bamrae et O $ 0
Printing and ERgraving COS1S ..o rees et scerssaressesess s nessssassenrssens 0 b3 0
LBEAL FES 1..vvvviteisririsiiesseisbsesss s e asbe e s be e ssbe s b eb et ea e rse e s rbe e saEeR e e sser e sa b b vare e = S 40.,000.00
ACCOURLNE FEES ..ottt et es et seaseesassr st s srtes s s et s amas s bens st ensseenssesn O $__ 0
Engineering FEes.......oovreviieriiecenieresiesiesnsesinnnees O $ 0
Sales Commissions (specify finders” fees Separiely) v...oo.oovrernc e cenn O 5 0
Other EXPEnses (JHENIEYY oot sssss s nesess eassass s enssassbensen s ] g 0
= $ $40,000.00

6of 10

731231 vI/HN



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc 1o Pant C - Question | and total expenses fumished
in fesponse to Part C -~ Question 4.a. This difference is the “adjusted gross proceeds 1o the iSSUEr” ... $__78.734979.64

| 5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.,
Il the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response (o Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Afliliates Others
PUICRASE OF TEAL ESIALE -..c.occrvrrvrrremaesrrevescrs e emtesmaseseense s e oo ee e caesaes st e s sese s bbbk b s bnscares o et cmsecms st ene e Os o Os 0
Purchase, rertal or feasing and installation of machinery and equipment ... Os ¢ Os 0
Construction or leasing of plant buildings and f2cilItES ... b Os ¢ Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
: in exchange for the assets or securities of another issuer Pursuant t0 & MEKBEE). .o enseas $ 0 O s ¢
| Repayment oF INACBIEANESS . ..o.cre ettt bt ettt st ren st b b Os o Os 0
R el (T Yo O OO OO DU USSR O $ o Xs 78.734.979.64
Other (specily); Os o Os 0
....................................... Os_ o Os__ o
Total Payments Listed (column totals added)..........cocoiiiiicei e X s 78.734.979.64

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person, I this notice s filed under Rule 503, the lollowing signature constitutes
an undertaking by the issuer to fumish to the U.S. Secunties and Exchange Commission, vpon written request of its staff, (the information furnished by the issuer to any
non-uccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Proleolix, Ing, W August 27, 2008
(S R

Name of Signer {Print or Type)} Title of Signer (Print otfrypc)

Susan Melineaux Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 7 of 10
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| S
APPENDIX

.

Type of security Disqualification
Intend to sell and aggregale under State ULOE (il
to non-accredited offering price Type of investor and ves, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1} (Part C-ltem 1) {Part C-ltem 1) granted (Part E-ltem
1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investars Accredited
Investors

AL

AK

AZ

AR

CA X Series C Preferred Stock 19 $36,224.986.56 0 $0.00 X .
£78,774.9719.64

Co

CcT

DE

FL

GA

HI

ME

MD

MA X Series C Prefemred Stock 13 S15,049,995.38 0 $0.00 X
$78,774.979.64

Ml

MN

MS

MO

Page 9 of 10
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e S S
APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,

to non-accredited offering price Type of investor and attach explanation of

investors in State offered in state amount purchased in State waiver granted (Part E-

{Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) Item 1)

| State Yes Neo Number of Amount Number of Amount Yes No

' Accredited Non-

Investors Accredited

Investors

MT

NE

NV

NH

NJ X Series C Preferred Stock 3 $12,499,999.68 0 $0.00 X
378,774,979.64

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

wY

PR
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